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LETTERS TO THE EDITOR 
Predischarge and Postdischarge Exercise 
Testing After Myocardial Infarction 
of acute myocardial infarction. Patient selection, therefore, might 
have influenced the outcome of the study. 
The study by Senaratne et al. (I) suggested that postdischarge 
exercise testing performed 6 to 8 weeks after myocardial infarction 
did not yield additional prognostic information over that of low level 
predischarge exercise testing. Some potential points of inconsis- 
tency in data collection and analysis should be addressed. First, in 
contrast to other studies (2,3), only 22 (4%) of their 518 patients 
failed to complete the postdischarge exercise test because of death 
(9 patients), referrals or noncompliance (13 patients). Yet, of the 
first 145 of 518 patients who had ~1 year of follow-up, almost half 
developed a clinically significant cardiac event; 10 patients died, 8 
had a second infarction, 13 underwent bypass surgery, 3 had 
angioplasty, 3 developed heart failure and 33 developed unstable 
angina. Slightly over half of events occurred within the first 2 
months of infarction (40 patients). Assuming a similar event rate in 
the remaining 373 patients, about 100 patients might be expected to 
have some significant cardiac event within the first 2 months of their 
infarction. Even if these 373 patients were event-free between tests, 
18 patients (40 minus 22) of the 145 patients who had a significant 
cardiac event within the first 2 months of infarction would have been 
included in the 496 patients who completed both exercise tests. 
Revascularization procedures (bypass surgery and angioplasty) as 
well as pharmacologic treatment of heart failure and unstable angina 
will alter the degree of concordance between the pre- and postdis- 
charge test variables (4,5). 
Second, the finding of an almost identical work load achieved in 
both exercise tests (70 W and 73 W) would be unusual. More 
patients achieved a higher exercise stage in the postdischarge test. 
Because the same protocol was used in both tests, the work load 
attained should have been higher in the postdischarge test. Based on 
the exercise data outlined in Table 3, if it is assumed that patients 
who exercised beyond stage 5 completed stage 5 only, the average 
work load would have been 83 Wand 73 W for the postdischarge and 
predischarge test groups, respectively. Undoubtedly, this increase 
in exercise capacity (14%) has been underestimated because more 
patients were exercised 2 stage 5 in the postdischarge test. DeBusk 
et al. (6) have shown that exercise treadmill testing at 3 and 7 weeks 
after an uncomplicated myocardial infarction was associated with a 
significant increase in functional capacity during this interval with or 
without formal exercise training. There was a 41% increase in work 
load in a gymnasium training group, a 52% increase in those with 
nonischemic exercise response and a 33% increase in those with an 
ischemic response. More modest increases in exercise capacity 
(22%) were found in an untrained group; 20% and 25% increases 
occurred in patients either with or without ischemic responses to 
exercise, respectively. In the present study of Senaratne et al., all 
patients were enrolled in a cardiac rehabilitation program, and one 
would expect an improved exercise capacity in this group of patients 
as well. 
Finally, Senaratne et al. (1) conducted this study between 1981 
and 1986. During this period many university hospitals routinely 
employed thrombolytic therapy and angioplasty in the management 
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Reply 
The main purpose of our paper was to draw attention to the 
observation that a second exercise test undertaken 6 weeks after 
discharge provided little additional clinical information to that of a 
predischarge test in patients who recover from a myocardial infarc- 
tion. For instance, in patients who have a negative predischarge 
exercise test (as defined in our study), the test remains negative at 6 
weeks in 90% of cases. In contrast, patients with a positive test 
represent, a priori, a high risk group who are more likely to 
experience events. These patients are likely to receive interventions 
designed to reduce that risk, and such interventions are likely to 
influence the second test. 
After a careful perusal of our data Lui raises two issues. The first 
is that on the basis of findings in the first 145 patients, one could 
have expected fewer patients to present for a second test 6 weeks 
later because of the occurrence of “clinical events.” We emphasize 
that apart from the 22 patients referred to in our report, all the 
remaining patients undertook two exercise tests. The patients were 
studied over a period of approximately 5 years during the latter part 
of which procedures such as thrombolysis became part of the 
routine practice. It is very likely, though we do not have these data 
available at present, that the profile of the clinical events altered 
during this period, thus making it possible to complete the 6 week 
postdischarge test. 
The second point raised by Lui has a more obvious explanation. 
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